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)
STATE OF SOUTH CAROLIN'A

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John 'Doe dba Doe's Limo

)
)
)
)

)

)
)
)
)

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA'

TRANSPORTATION COVER SHEET

DOCKET . 7
NUMBER: 8

(Please type or print)
Submitted by: 'ggi(XskC.

)
) If this is your 6rst time filing an application with the PSC, you will noi

have s Docket Number. The Commission will assign one to you. Ifyou'ave

filed with the Commissipn before, s Docket Numbei wss assigned
) snd should be entered above.

Telephone:

Address: lb Fax: (

Other:

Email:
N

b

NATURE OF ACTION (Check all that apply)

OTE: The cover sheet and information contained herein neither replaces nor supplements the filing and serv'ice of pleadings or other papers
as required by law. This form is'equired for use by the Public Service Commission of South Carolina for the purpose of docketing snd must .

e filled out cpm letel .

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Application - Class C Stretcher Van

Application - Class E Household Goods

P Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Q Request for Reinstatement

Exhibit

Q Late-Filed

Exhibit'etter

Proposed Order

Publisher's Affidavit

Reservation Letter
o!

Response
&i c,a

Return to Petitio()
O 'ther:,

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSI at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Cetiter Drive, Suite 100

Columbia„South Carolina 29210

Phone: (803) 896-.5100 Fax: (803) 896--5199

APPLICATION.FOR CERTIFICATE OF'PUBLIC CONVENIENCE AND NECESSITY'FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - CHARTER

Application is hereby made for a Certificate ofPublic Convenience and Necessity; in accordance with the provision
of S.C. Code Ann., ) 58-23-10, et seq. (1976), and amendments.thereto.

Name under which"busmess is to b onducted'(corpo ation, partnership, or sole pr netorship, with or without trade name.)

7 le kLlee
Street'Address ofApplic

'

ei
ailing Address ofApplicant (ifdifferent from street addr )

Phone

or SA, Co
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary o'f State and the Articles of Incorporation must be attached; (lf incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Q Partnership - List names and addresses of all person having an interest in the business.

g Corporation - List dames and addresses of two principal officers.

c.cobb s! .'. 'o /si 5 tie

1'of'8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financia'i Statement

Applicant's assets and liabilities are as follows:

Assets:

Value ofReal Estate

Value of 1Vlotor Vehicles

~Lia ilitiee:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Cash on Hand Business/Other Loans Owed

Cash in Bank

Value of Other Assets and
Equipment

0th'er Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS

1.
' ue e tate" means the actual or estimated market value.of any real property/buildings owned by,the
Company/Business Applying for a Certificate.

2. " o a e n on Estate" means the.outstanding balance on any Mortgage, Equity Line oI other Loan secui'ed

by the Real Estate listed in Item 1.

3. "Va u ofMot r Vebic'les" ineans the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by 'the Company/Business Applying for'a Certificate.

4." oa ed t V 'c e " means the outstanding balance on any loans or liens on the vehicles listed in Item 3

5. "Cash tttLH~an
" is the total ofactual cash held by the Company/Business applying for a Certificate on the day this

form is filled out:

6. " i s ther L n 0 ed" means the outstanding balance on any small, business loan or other unsecured loan
made by a persen, bank or business to the Business/Company applying for a Certificate.

7. "~hjin Bank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do.not include retirement accounts or personal bank account balances.

8. 'Value 0 e e aud u'nt" should include the actual or estimated value of items such as office
equipment (computers/fumishihgs), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "0th Lia i 'e t " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it awes to otherpersons orcompanies; for example Franchise.Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSE9 RATES AND CHARGES FOR SERVICE

r e dRat aaadC ar ea

QQ~
$~ 8~.

Re uested Sco e ofAuthori 'heck all counties in which ou are re uestin ermissio to o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield .

Q Clarendon

Colleton

Darlington

Dillon

Dorchester

Q Edgefield

QFairtleld

Florence

Georgetown

Greenville

Q Greenwood

Hampton

Horry

g Jasper

Q Kershaw

Lancaster

Laurens

Lee

Lekington

Marion

Q Marlboro

McCormick

Saluda

g Spartanburg

' Sumter

Union

Williamsburg

,Q Oconee

Orangehurg Statewide

Pickens

Rlclllalld

Newberry ' York

3ofg
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DESCRIPTION OF EQUIPMXNT

You are not required to own a vehicle to file an application. However, prior to.being issued a certificate by ORS,
you will be required to have obtained a vehicle.

um umbe o assen Ue ic e 's ui ed t .: (The number ofpassengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL EMPTY WEIGHT

4ofg
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INSURANCE QUOTE

This form U K LKT D.
The insurance quote must be complete, Iistirig current insurance premiums. At the discretion of the Commission, a copy ofcurrent

insurance pblicies may be required. Bo not pmvide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approv'ed and an ordei has been'ssuetl by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of plicant

Address of Applicant
o

Am unt of. Premium

Liability Insurance $ Limits

The above quoted premium is for a term of ~~ months.

Minimum Limits - Intrastate Only:

1-'7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

arne of Insurance Company

Home OfGce A ess of Company

..='jc/..'u "

I, the Appl'icant, am familiar with the Commission's Rules and Regulations relating to insurance requir'emdnts and

the above quote. meets the miunnum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in-South Carolina.

59TLCK:
If you wish to-self-insure your motor vehicles'or'iabiTity and property damage, you must'comply with S.C. Code
Aun. Sections 56-9-60 and 58-23-910; For more information,'contact the Department of Motor Vehicles at (803)
896-8467 or'(803) 896-9903.

If you wish to apply as a self-insured for worker's'ompensation coverage in South'Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, snd
3) agre'e to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803). 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5ofg
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Exhibit Fit Willin and Able WA .

Name ofApplicant

l. Are there currently any outstanding judgments against the Applicant?

Q Yes  No
IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliancewith these
statutes and regulations? Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith'!

O Yes ONo i

6 ofg



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

January
11

2:16
PM

-SC
PSC

-2021-25-T
-Page

8
of14

xhibit on Driver uaiifications

l. Applicant understands that all drivers must be a minimum of 18 years of age.

I Yes (3 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

 Yes (3 No

3. Applicant understands that a criminal history background check trom the state where the driver currently lives
must be maintained in the Applicant's business office. Yes Q No

4. Applicant understands that. all drivers operating a vehicle under a Class C Certi6cate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

 Yes 0 No

5. Applicant understands that all Class C Certificate. holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with.the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

 Yes 0 No

vofs
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PUBLIC SERVICE COMMISSION QF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar. with the provision of S.C.'Code Ann. $58-23-10, et seq.(1976)„and amendments thereto, .

and R.103-100 through R.103-241 of the Commission's Rules and Regulations fop Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R,38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every. final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys..

Please check the applicable box:
e Applicant AGREES to receive future Commission orders related to the.Applicant's authority in South Carolina

through the Commission's eService System. The Applicant authorizes tlie Commission to serve its orders by using the e-
mail 'address as it appears on page one of this Application. To sign up for eServicc notifications, please visit t'vvrvf'pc'.sc..
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive.future Commission orders related to the Applicant's authority,in Soiith
Carolina through the Commission's eService System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear'r
affirm, that all statements contained in the above application are true and correc't.

Title of Applicant (e.g.'residen't,'wner, etc,)

STATE OF SOUTH CAROLINA

COUNTYOF

/WORN TO BEFORE MBrh'P d y*l ~a", 20M

8of8
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OF- SOUTH 'OAROUNA

CRET'AkY OF.;STATE ..

CERTIFIEO TD BELA'T'RUE%))I)rCQRRECT. COPY; . - r.

AS TAKEN FROM:AND CQI(IP)(RE/.'t)))ITlH:THE

QRIGINAL'N FILE IrN.THIS:OzFFICE

Jetn,gs Za02)';-....::l:: .:, '..".:.'::::-'.::,.'STATE
'

REFERENCE IO .Sf(LSZ9::: .:,: ..:-',.EE

Filing iD: $96909-'0858538

- '- Filing Date: 09/08/2019

ARTICLES OF ORGANIZATION

Limlteyf Llabll(tty Compactly -:9onteatie.

.. The (in'(ersigne8 deliveis the fclloyng.argus)es pf preen(zat)on to"ferro a So(I(h:Caefina':fimited tiabfl(ty company puisi'ranat ..
'S;C,"CO'de'Ofitai&:S'ecfrOn 33 44.202 aiid SeCban:F8-'4u4r203'I

Tiian'arne of the'limit'e'd)iabii)tycompany(cumpsuyaaadliijmuatt'miaciudadiaeame1)

'itabi: .'rhaayambftba ilml(art riabtt(y 'aampa'ny muataahm)u abassthe iattawtag kadiaeua"IbaflauJiabltity aampaby* br-"limited
aompaayrim1ha)abbma)tasar)"Ll..c.", vLLc.",,'"J ev,'LLc!',"or.".Ltd.,ca,.

2;.- The address'.of'the ihitiai des)ga'atad

office

o the iimitedfiability..company insouth carogna)s
f1 0 A Suqkr'rear' .

gatreetnddress)

co(umbrajsouth c'aro)fna 29203
(Ciiyychas, Zip'Carly)

3.. The tn(ttaf ageht'forSession offrrn'casS is

'THEODORE GOF)E

(Name)

.
' -And the street address in Sotttb@aro(ina forth(8 initial agant fgr derv)ceo( process is:,":

2468(Mo'rris.8ake&S(v'd Apt3300

(Sti'set At(dates)

Charl, n, -,----:....,, ......,-, .: ....., .South Caroitny,
:" '(Zip Cade)

4 - bisfthe ha(ne and add(asset eaohorganizer.'.Qhty one o'rgbn(ter is 'required, but you may havemore theh one. „

Joftn. Ken'neblly

(Natyrs)
1 F01:SAhal IaABU) RD-'Sr'APT329

tAtl(rre)ss)-

JA'CKSON)()LATE;:F('qrld'a 322'24

(Ciiyr Sta e;ZipCade)

FntrritteV)SSaahy@ouib ChibiinaSSCratary Cf Siateanuguat 2016...
SC. 5'ecr'etary.oy State

- iuiapk, Itainriiorici
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CERTIFIED TO EIE A TR(rIE AND CORRECFT CQPY

AS TAKENu PRO)tt:AND'QMPARED t{)tTH THE

ORIGINAL 'OI)(FIVEPIN THIS OFFICE':

Jan'58'R071'::. "': ..

REFERENCE'II3':68 (529 .

Name or Limited Uaatay Company
'

(StreetAddmss)

(City, State, XipSqde)

5; .;Q Check this bexarily if the company is t'o be a tenncompaboy. 1$thecompahy ls a term crimpany, provide the
teria specttfed

'8::.:Q CuhaCktbiebnoXentytf'manbgeomentqf'(tieTim)ted'liability'Scmpaiiy !S'VeS(ediri a maiiager'Or manage'ia. If thiS
cotripanytis:io sa mariagerl by (nanagera, inclochthe namearid,address:of each fnitlat ma~ager.

(a)

. (Name), -:

(Street Add(e'ra)

(city„suttr)„2lpcode
(b)

(Name)

(Street Address)

{City„State; Zip Soda)

2u-.g 'check this boxo~rii if orie o'r'mo're af the members of the company are tobe ltableefof its debts and obiijatioa's
under SeCticn 889'4408{O);. tf One'q'i mere me()tbeta aie SO liable; Specify Wh(Ch metr'ItIem,'nd Icr{Wh{oh ribbfao
obliguatiof(auor ltabilittes.:sduft'r(retnbersoa'rb:liable in thetrcapaCIt)r'aa'rriembeia.,:':Thisprayfston:.iso optionat and does
n'St hays:to.becrimpl'eted

. 8:. VpleS'k a delayed effechyadate ia specified„:,tfiaaa'a(t{cte's(trill be etfeddy'a'witch enttorsed for'fii)rig'by the Secmtary of
State,;:Spetaofy any..delayed'effe'ctivedate and. Itm(r.

Fcnti'Reulssd6y south Caroline secretary ofstate,:August z018
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL QN FILE IN THIS OFFICE

Jan 08 2021
REFERENCE ID: 681529'orns

or Limited Liability company

9. Any other provisions not consistent with law which the organizers determine to include, indtuding any provisions that
are required or ere permitted to beset forth in the limited liability company operating agreement may be included on a
separate attachment. Please inake reference to this section if you include a separate attachment.

10. Each organizer listed unde'r number 4 must sign.

John Kenneally

Signature of Organizer

Date. Og/08/2019

Signature of Orgahizer

Date:

Form Revised by South Carolina Secretary of State, August 201a
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CHRISTOPHER E PERRY
19'J4 PARK ST

COLUMBIA, SC 29201

PRGGREJJIVE
ccar4747rcbfz

Rockin Stages
Cola Express
710 BUCKNER RD

COLUMBIA, SC 29203

Underwritten by'.

Progressive Northern Insurance Cn

January 8, 2021

Policy Pedind: Jan 8, 2021 - Jan 8, 2D22

Page I orz

Customer Phone number: 1-214-244-5826

Commercial Auto Insurance Quote

Thank you for contacting me about your auto insurance needs. I am pleased to provide you with a quote from Progressive

Northern Insurance Co, a company that offers competitive rates and many outstanding services. Progressive gives you

access to your policy information through progressiveagent.corn, your customized website. Claims service is available 24

hours a day, 7 days a week.

Policy information
Business: BlackCar

Quote for 12 month policy period
If you pay your premium in full, you will receive a discount as shown.

Total policy premium

Paid in full discount

Policy premium if paid in full

$47401,00

-503.00

$ 3, 898.00

Payment plans
Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment includes a $ 5.00 installment fee.

Payment plan Total premium Initial payment paymaiaa

10 Payments, 20.0% Down f4,401.00

6 Pay, Seasonal, 20.0% Down $4,401.00

10 Payments, 25.0% Down $4,401.00

$881.80

$ 881.80

$ 1,101.75

8 payments of $ 396.03 and I of $ 395.96

5 payments of $ 708.84

8 payments of $ 371.59 and I of $ 371.53

4 Pay, Seasonal, 25.0% Down $4,401.00 $ 1,101.75 3 payments of $ 1,104.75

2 Payments, 50.0% Down $ 4,401.00 $ 2,201.50 I payments of $2,204.50

Make payments by mail or at progressiveagent.corn. Each payment includes a $ 12.00 installment fee.

Payrneni plan tntal premium tonal payment Payments

I Payment $ 3,898.00 $ 3,898.00 None

11 Payments, 20.0% Down $4,587.00 $ 919.00 10 payments of $378.80

10 Payments, 20.0% Down $4,587.00 $ 919.00 8 payments of $419.56 and I of $419.52

6 Pay, Seasonal, 20.0% Down $ 4,587.00

10 Payments, 25.0% Down $4,587.00

4 Pay, Seasonal, 25.0% Down $4,587.00

4 Pay, Quarterly, 25.0% Down $4,587.00

2 Payments, 50.0% Down $ 4,587.00

$ 919.00

$ 1,148.25

$ 1,148.25

$ 1,148.25

$ 2,294.50

5 payments of $ 745.60

8 payments of $ 394.09 and I of $ 394.03

3 payments of $ 1,158.25

3 payments of $ 1,'I 58.25

I payment of $ 2,304.50

Outside Premium Finandng $4,587.00 $4,587.00 None

cannnvad
I
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Rockm Stages

Page2 of 2

To purchase insurance
Please review the information orr your quote for accuracy; incomplete and inaccurate information could affect your rate.

These rates are subject to verification of information. If you have any questions or would like to purchase a Progressive

policy, please call me at 1-803-799-8919. Your coverage will begin once your initial payment has been received.

Thanks again for the opportunity to work with you.

Rated drivers
The insured declares that no persons other than those listed in this application are expected to operate, even occasionally,

the vehicle(s) described in this application.
Date
of Addioonal

Name information

Theodore Gohl

Outline of coverage
Dercnpnon Umiti Deducoble Premium

Uability To Others

Bodily Injury and Property Damage Liability

Uninsured Motorist

Bodrly fnjury

Underinsured Motorist

Bodily Injury

Property Damage

Medical Payments

subtotal policy premium

UM Fund Fee

Total 12 month policy premium and fees

$30D,000 combined single hmit

$ 300,000 combmed single limit

$ 300,000 combined single limit
(included in combined single limit)

Rejected

$ 0

$ 3,490

403

506

54,399

$4,401

Auto coverage schedule

I. 2013 FORD ECONO/CLUB WGN E250
VIN: Not Provided Garaging Zip Code: 29203 Radius: 50 miles

Personal use: N Body type: Passenger Van

Liability
Premium

$ 3490

Pulley

Form QUOTE (Ds/173

Liability
Premium

Premium discount

UM
Premium

UIM
Premium

$403 $ 506

Elect/onic Funds Transfer

Auto Total

$4,399


